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{exoept as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or othar economic benefit of
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Name of Person Filing Phillip Stephenson File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantwal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization reprosents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
doaling with your labor organization or with a trust in which your labor organization is interested
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Ot o Labte Hemepamant FORM LM-30 e
Washinp oG 20210 LABOR ORGANIZATION OFFICER AND and Budget

EMPLOYEE REPORT

No 12150188
Expires 11-30-2006

This report 1s mandatery under P L 86-257, as amended Failure to comply may result in criminal prosacution, fines, or civil penalties as provided by 23 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1 File Number u-m

2 Fiscal Year Covered From
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3 Name and address of person filing
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4 Name, file number, and address of labor arganization
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Enter appropriate data holow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the followlng interests
{except as specified in the exclusions set forth In the Instructions):

A Held an interest in, engaged in transactions {including loans) with, or denved income ar other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent
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15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalfies of the law, that all of the information

submitted in this report (including the information contained [n any accompanying documents), has been examined by the signatory and 15, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in tha instructions }
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Name of Person Filing Clifford Strate Fite Number U-

B Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively sesking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested
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